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Objectives: To obtain information regarding the involvement of pre-registration house officers (PRHOs) in the discussions on bad news, and the competency and difficulties they perceive in clinical practice. Design: Structured In this study we interviewed pre-registration house officers (PRHOs) at the end of the first year of their professional career about their experiences, perceived competency and ethical views with respect to breaking bad news. All PRHOs are graduates from one London medical school who have received a substantial amount of teaching on breaking bad news in communication skills as well as ethics and law applied to medicine. This included interactive lectures, experiential learning using training videos, role-plays, simulated patients and small group discussions.17 The aims of the study were to: * Elicit the extent of PRHO involvement in the process of breaking bad news and to gather information about any postgraduate education they had received on this aspect of clinical practice. * Identify their perceived competency and difficulties when breaking bad news to patients or relatives. * Identify their views regarding ethical aspects of breaking bad news and any perceived differences between the content of the training and clinical practice.
Methods
In June 2003 two research assistants contacted, via the switchboard, all 139 former students who had graduated in 2002 and had started to work as PRHOs in one of the hospitals affiliated to the medical school. The research assistants were not involved in any of the teaching activities for the former students. In accordance with the approval of the local research ethics committee the interviewers first explained the purpose of the survey. Confidentiality was assured. PRHOs willing to participate in the study were asked to give verbal informed consent. Data were collected on questionnaires without recording any identifiable information. The questions were formulated by three of the authors (JS, AC and LD) based on a review of literature published on breaking bad news. (Figure 1) . Table 2 gives an account on problems perceived by PRHOs when discussing bad news. 'Often' quoted difficulties for over a fifth of the sample included 'Thinking I was not the appropriate person to discuss the bad news', 'Having all the relevant information available', 'Dealing with emotions of patient/relative', 'Lack of privacy' and 'Patients/relatives do not speak English'. With the exception of 'Dealing with patients/relatives emotions' these factors were also quoted as 'Sometimes' difficult for over half the rest of the sample. Additionally, over half of respondents sometimes found 'Handling uncertainty', 'Dealing with my own emotions' and 'Judging how much information people want' to be a problem. Over half of the sample stated they never found 'Use of non-medical terminology' and 'Being honest with patients/relatives' a difficulty. Figure 2 summarizes the views of the participants in this study concerning ethical aspects of breaking bad news. Although 99 PRHOs (95.2%) believed that patients should be informed about a serious life threatening illness, 30.8% of the participants stated that doctors need to judge whether or not to tell a patient bad news. Most (94.2%) disagreed with the statement that doctors should follow the wish of relatives not to inform a competent patient about bad news. Just over half (57.6%) of the junior doctors viewed guidelines or protocols as helpful with respect to breaking bad news. The majority (81.7%) disagreed with using euphemisms for words like cancer.
According to the observations, the PRHOs doctors were 'often' (n=67; 64.4%) or 'always' (n=24; 23.1%) honest with their patients whilst 11 (10.6%) stated that this was only 'sometimes' the case. When asked whether bad news was communicated in an appropriate and private environment 35 PRHOs (33.7%) thought this was 'often' or 'always' the case, a further 39 (37.5%) said this was 'sometimes' the case whereas 28 (27.0%) stated this 'rarely' or 'never' took place in such an environment.
The gap between the undergraduate teaching in ethics and law and the practice of breaking bad news as experienced during their year as a PRHO was thought to be medium by 41 respondents (39.4%), large by 12 (11.5%) and very large by 5 (4.8%).
Factors most frequently selected by the PRHOs from a given list of possible factors contributing to a gap between theory and practice ( The lack of medical knowledge and insufficient postgraduate training were also perceived to be problems by the PRHOs and the finding that only a small proportion had participated in postgraduate teaching sessions indicate a need for further, task specific, postgraduate educational sessions on difflcult professional tasks. 24 Many qualified doctors would benefit from training since most of them have never received educational sessions on bad news whilst at the same time they act as role models for their younger colleagues and thereby influence actual clinical practice.6,25 Last but not least it has to be taken into account that organizational and structural factors can either assist or undermine doctors in their efforts to put into practice ethically sound and skilled communication when disclosing bad news. Given that organizational factors and work pressures make it hard to maintain the highest standards which we are teaching undergraduates to aim for, there needs to be both a recognition of these constraints, efforts to change those which could be changed and opportunities for postgraduate education to build upon the undergraduate teaching and to address the situations of bad news that doctors are now dealing with. In the UK the GMC makes such recommendations for PRHO training in its document 'The New Doctor'.26 Such improvement in the areas mentioned should help to ensure professional proficiency and good quality of care for patients and relatives facing the difficult situation of a serious illness.
